Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pa3seL nprBeaéH ToNbKo Anst 03HakKomneHuA. [nA Bawero ygo6cresa 6naHkum
MCNOJIHEHDI Ha ABYX A3blKaX, HO 3aMOJIHATb X ANA nogayvn B cya cnegyet Ha AHIIMACKOM A3bIKe.
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proceeding for which the accommodation is requested. Specific case-related questions (e.g. postponements)
should not be made on this form

3anpoc 0 CO3aHNU 0COOBIX YCIIOBHIA JTOJDKEH OBITh MOIaH B CYIl HE MEHee YeM 3a Tpuaiarh (30) aueit
710 CyeOHOTO pa30oupaTebCTBa, B paMKaxX KOTOPOTO 3aIpallinBaoTCs Takue 0coOble ycinoBus. B 3Toit hopme
HE CJIe/yeT 3a/1aBaTh KOHKPETHBIE BOMIPOCHI, CBSI3aHHBIC C JICJIOM (HArpuMep, 00 OTCPOUKax).

9, [[]SUPREME COURT OF MARYLAND [ | APPELLATE COURT OF MARYLAND

G BEPXOBHBIN CYJI IITATA MOPWIEH], ANEJUISIIMOHHBIN CYJI IITATA MIPUJIEH]

Uprens® || CIRCUIT COURT || DISTRICT COURT OF MARYLAND FOR
OKPYKHOM CY]l PAMOHHBIN CYJI IITATA MOPUJIEH] ITO

City/County
T'opon/Oxpyr
Located at Telephone
PacnonosxeHHBIH 10 ajipecy Tenedon
Court Address
Anpec cyna
STATE OF MARYLAND Case No.
LITAT MBPUJIEH Heno Ne
or
WA
VS.
Plaintiff/Petitioner [IPOTHB Defendant/Respondent
VcreryXomaraicTByolee Juio O0BuHsIEMbIH/OTBETYNK

REQUEST FOR ACCOMMODATION FOR PERSON WITH DISABILITY
3ANPOC O CO3OAHUU OCOBbIX YCNOBUI ONA UHBANUOA

Requests for accommodation should be submitted to the court not less than thirty (30) days before the proceeding for
which the accommodation is requested.

3ampoc 0 co3manum 0COOBIX YCIIOBHI JOJDKEH ObITh TIO/IaH B Cy/l HE MeHee ueM 3a Tpuauath (30) auei no cymedHoro
pa30uparenbCcTBa, B paMKax KOTOPOTO 3alpaliBaOTCs TAKUE 0COOBIC YCIOBHSL.

Name of person needing accommodation:
Wwms v pamunust una, HyKAaI0MIEerocs B CO3IaHUN 0COOBIX YCIIOBHN

Name of person requesting accommodation (if different person):
Wwms n pamunmst Jiuna, 00paTHBILErocs ¢ 3apocoM O CO3AaHUH 0COOBIX YCIOBHIA (€CIHM 3TO APYToe JULO)

Person needing accommodation is: L] Party | Iwitness [ JJuror [ ] Prospective Juror L] Attorney

Jluno, HyXnaromieecst B co31aHnu 0co0bIX ycnoBuit:  CropoHa Cuuerens [pucsoxHBIN 3acenaTelnsb
(ITpucsoxHBIN 3acenarens 1Mo ey, KaHIuAaTypa KOTOpPOTO paccMaTpUBaeTCs AnBokar

[ IVietim [ Victim’s Representative [l Other (specify):
[ToTepnesinii [IpencraBuTenbs MOTEPIIEBIIETO Hpyroe ( ykazamuv)

Applicant requests accommodation under Americans with Disabilities Act (ADA) as follows:
3asBUTENH 00paIaeTcs ¢ 3apocoM O CO3IaHUH 0COOBIX YCIOBHN COTTIacCHO 3akoHY 00 aMepuKaHnax-nHBamuaax (ADA)
B CJIC/TYIOIUX 00CTOSATEIILCTBAX
1. Type of court proceeding:
Tum cynebHOTO pa3doupaTebCTBa
[ ICriminal [ JCivil [ITraffic [Juvenile [ Family [_1Other (specify):

YronosHoe mpaBo I'pazknaHckoe mpaBo Hapymenus IT1J1 IOBeHuIBHOE TIPaBO
CewmeliHoe npaBo IIpouee (yrazamo)
2. Hearing/Trial date (if any): Time:
Hara cynebHoro 3acenanus/ciaymanust (Ipy UX HATAYHN) Bpewms
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3. Nature of disability or impairment (specify):
(XapakTep MHBAINIHOCTH WIIM OTPaHUYCHUS] BOSMOXXHOCTEH (yKazamy)

4. Type of accommodation(s) requested. Be specific.
Tun 3anpammBaeMoro 0co6oro ycioBus (yCIoBHi). YKa3aTh KOHKPETHO.

NOTE: If requesting a sign language interpreter, specify type: American Sign Language interpreter (ASL), Certified
Deaf Interpreter (CDI), or Communication Access Real Time Translation (CART). If requesting a spoken language
interpreter, please use form CC-DC-041.

MNPUMEYAHMUE. B npocbbe 00 ycinyrax cyponepeBOIYMKA yKa3arh TUIL: IEPEBOTUYMK C AMEPUKAHCKOTO SI3bIKA
xectoB (ASL), cepruduuuposannsiii cypaonepesonuuk (CDI) uinm nepeBos B peajJbHOM BPEMEHH € HCIIOIb30BaHHEM
cpencts cBszu (CART). [l npockObl 0 MpeAoCTaBIeHUH YCIIYT YCTHOIO MEepeBOIYMKA BOCHonb3yiiTech popmoit CC-
DC-041-BLR.

Please provide any further information that may assist the court in providing a reasonable
accommodation (specify):
[Tpock6a mpencTaBuTh OO0 HHYIO0 HH(OPMAIINIO, KOTOPask MOXKET OMOYb CYIly B CO3IaHUM 000CHOBaHHBIX 0COOBIX
ycinoBuii (ykazama)

) request that this information be kept confidential to the extent allowed by law.

51 npoury coxpaHsATh 3Ty HH)OPMAIIMIO B TaifHE B Ipeieiax, pa3pelieHHbIX 3aKOHOM.
I certify that to the best of my knowledge this information is true and correct. I agree to provide medical documentation if
required by the court.
51 monTBeprKAalo, 4YT0, HACKOJIBKO MHE M3BECTHO, 3Ta HH(POPMANHUS SBIIETCS JOCTOBEPHON M TOYHOM. S cormacen
NPEIOCTaBUTh METUIIMHCKYIO JOKYMEHTAINIO, €CIIH 9TOTO ITOTPedyeT CyI.

Date Signature of Applicant/Applicant’s Representative Attorney Number
Jara [Toanucek 3asiBUTENS WM €T0 MPECTABUTEIS Howmep anBokara
Printed Name Telephone Number
Wwms u hamuns neqaTHeIME OyKBaMHU Howmep Tenedona
Address City, State, Zip
Anpec ['opon, mrar, mo4ToBbIN UHIEKC
Fax E-mail
Homep daxkca Anpec 371, ToYThI

The clerks’s office and the ADA Coordinator are available to provide further assistance.
Kannensipus cexperapst cyaa u KoopAMHATOp 110 BorrpocaM ADA roToBbl 0ka3aTh JanbHEHIIee coeiicTBHE.
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